MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' E63<029462
DO NOT WRITE AMENDED

DEFPARTMENT OF PUBLIC HEALTH AND wEiARE SIAT
ATE FILE NUMBER
N Primary Regittration Diatrict No. __3Q_£ Regittrars No. _ZQ L
ON IS STUB IF’ =y AL 9 100
“PLEEEOF BEX;

Registration Distrlct No. __
W Y oo 2. USUAL RESIDENCE {Whero decossed lived. If instifution: Residence before
. COUNTY Pike s 5TATE Mo, b.county Pikg admislan)

b. CITY (If outside corparate limits, give TOWNSHIF anly) Length of stay in 1b e, CITY Inside Limits

owv Loul stana 4 years ©ow Loulslana Yo IR No O

1032_2, e ;%épl:‘rﬂsom {If NOT in hospital, give lecatian) Inslde Limita d':ggi?ss (If autside, give location) Reside on Farm
25852

mstiution Pike Co. Hospital Yo NeO 403 No. Mailn Btreet|v=0 Neg
»

a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) Mary Burton DEO.:TH Aug. 1' 1963

5, SEX 6. COLOR OR RACE 7. Married £1  Never Married [J DATE RTA | 9- AGE (last birthday) | IF UNDER | YEAR | iF UNDER 24 HR
Female 1te Widowed XJ Diverced ] l;? Qié Monthi | Days erl—l Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Feacher ™ ™" | pbublic Schools Golumbia ; .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Lim

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) | {If yes, give war or dates of servi .
No Mr, Fred Limerick, Louislana, Mo,
18, CAUSE OF DEATH {Enter only one cause per line . INTERVAL BETWEEN
PART I. DEATH wWAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Cerebral metastat iC embol ism 24 hrs

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Generalized carcinomatosis 3 mths

which gave rise to
above cauvse (a),
stating the under-
lying cauvss last.

INSTEAD OF

Conditlons, if any,] DUE TO {b)

DUE TO (0 Carcinoma of ascending colon R 14 mths

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If decested was fernale was
dizease condition given in PART | (a) T there a pregnancy in lest 90 days.

]FYQS l {1 No | O Unknowr

19.” WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART II of item 18.)
o

20c, TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 00, PLACE OF INIURY [e.3., in & abour home, | 208, CITY, TOWN, OR LOCATION
WHILE AT WORK [ form, factory, strest, office bidg., ete.)
NOT WHILE AT WORK [J

21, | attended the d d from 8/3/60 ?n_alllﬁa—ﬂnd last uwg-:éalivn on 8/1/63

Death otcurred at ]-04.10 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
&) 22b, ADDRESS 22c. DATE SIGNED

M.D.| 122 S.3rd,Louisiana, Mo. |8/2/63

3. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) (State]
REMOVAL [Specify}

Burl B=F= M T Cemetery Columbla, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

_Geo, M. Collier, Loulsiana, MO. |

[Licensed Embsalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

SHOULD READ

L o)
22.15l ATURE " (Degree or

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT'Bf I.ICENSED EMBALMER -

I hereby certify that the body whose name Jis- recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signsture of Student Embalmer

Licensed Embalmer No.

p.O. 'Address

Noie: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING " (Failure to. comply
. with the above constitutes grounds for revocation of license). - . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
«.i ~= If this bgdy"i;' not Embalmed, fact should be.se stated above,~

L




